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Name(s) as shown on Form 1040 (Do not enter name and social security number if shown on other side) Your social security number

Summary of Parts Il and Iil

20 Combine lines 8 and 19, and enter the net gain or (loss) here . . . . .20

Note: If line 20 is a loss, skip lines 21 through 23 and complete lines 24 and 25 lf I/ne 20 isa gam
complete lines 21 through 23 and skip lines 24 and 25.

21 |Ifline 20 shows a gain, enter the smaller of line 19 or line 20. Enter zero if there

L

is aloss or no entry on line 19. 21

22 Enter60%ofline21 . . . . . .| 22
If line 22 is more than zero, you may be //able for the a/ternatlve minimum tax See Form 6251

23  Subtract line 22 from line 20. Enter here and on Form 1040, line13 . . . . . . . . . . . . |23

24 |Ifline 20 shows a loss, enter one of the following amounts:
a Ifline 8is zero or a net gain, enter 50% of line 20;
b Ifline 19 is zero or a net gain, enter line 20; or
¢ Ifline 8 and line 19 are net losses, enter amount on line 8 added to 50% of the amount on line 19 | 24
25 Enter here and as a loss on Form 1040, line 13, the smallest of:
a Theamounton line 24,
b $3,000(%$1,500 if married and filing a separate return) or
¢ Taxable income, as adjusted. . . . . . .| 25

Computation of Post-1969 Caprtal Loss Carryovers from 1985 to 1986
(Complete this part if the loss on line 24 is more than the loss on line 25)

26 Enter loss shown on line 8; if none, enter zero and skip lines 27 through 30, thengotoline31. . . . | 26
27 Entergain shown online 19. If that line is blank or shows a loss, enterzero . . . . . . . . . . 27
28 Subtractline 27 fromline26. . . . . . . . e e e e e e e e e e e e ... .1 28
29 Entersmallerofline25orline28 . . . . ... L29
30 Subtract line 29 from line 28. This is your short- term caprtal Joss carryover from 1985 to 1986 . . . |30
31 Subtract line 29 from line 25. (Note: If you skipped lines 27 through 30, enter amount from line 25.) 31
32 Enterloss from line 19; if none, enter zero and skip lines 33through36 . . . . . . . . . . . |32
33  Entergain shown on line 8. If that line is blank or shows a loss, enterzero . . . . . . . . . . |33
34 Subtractline33fromline32 . . . . . . . . .. e e e e e . .| 34
35 Multiply amounton line31by2. . . . . .35

Subtract line 35 from line 34. This is your !ong term capltal Ioss carryoverfrom 1985 to 1986 . . .| 36

Complete This Part Only If You Elect Out of the Installment Method and
Report a Note or Other Obligation at Less Than Full Face Value

L] Check hereif you elect out of the installment method.
Enter the face amount of the note or 0ther ODlatioN. P e e e mmnan
Enter the percentage of valuation of the note or other obligation. »
Y Reconciliation of Forms 1099-B With Tax Return (Complete this part if you received one or more Form(s) 1099-B
or an equivalent broker's substitute statement(s) reporting sales of stock, bonds, etc., or bartering income.)
SECTION A.—Reconciliation of Sales of Stocks, Bonds, etc.

37 Total sales of stock, bonds, etc., reported for 1985 by your broker to you, on Form(s) 1099-B or an

equivalent substitute statement(s), such as a broker's confirmation statement. Also include on line 1a,

pagel,Partl. . . . . 37
38 Proceeds from sale or exchange of capltal assets reported on ScheduIeD but not mcluded in Ilne 37 38
39 Addlines37and38. . . . . e < 3
40 Part of line 37 not reported on ScheduleDthlsyear(attachexplanatlon) O I )
41 Subtractline40fromline39 . . 41

Note: The amount on line 41 should be the same as the total of aII amounts on p _ge 1 I/nes 1b and 9 of column (d).
SECTION B.—Reconciliation of Bartering Income Fﬁm‘{fgg‘g_bggfég‘ﬁij;?g ;

Indicate below, the amount of bartering income reported on each form or schedule. statement
42 Form1040,lNe22. . .« . v v v e e e e e e e e e e e e e e |82
43 Schedule C(FOrm1040) . . . . . . . v v v e e e e e e e e e e . 188
44 ScheduleD(Form1040) . . . . . . . . e e e e e e e e e e e e .. .| 44
45 ScheduleE(Form1040) . . . . . . « v & « « 4 e e e e e e e e e ... .| 45
46 ScheduleF(Form1040) . . . . . . . ... . .| 46
47 Other (identify) (if not taxable, indicate reason—attach addltlonal sheets if necessary) > _______________
47

48 Total (add lines 42 through 47) . . 48

Note: The amount on line 48 should be the same as the total bartenng on aII Forms 1 099-B or equrvalent statements received.




